Value (NPV) of 85% for a diagnosis of IC/PBS, as well as a PPV of 90% and NPV of 53% for a diagnosis of OAB ( Figure 1B) . These results are reflective of the prevalence of significant bladder pain (35%) in OAB patients and the presence of incontinence in IC/PBS patients.
INTRODUCTION AND OBJECTIVES:
In the absence of bother, most treatment algorithms for lower urinary tract symptoms (LUTS) recommend reassurance and follow-up. The assumptions behind this recommendation are that 1) if the symptoms are not bothersome, the underlying condition is not serious enough to warrant further investigation, and 2) the worse the symptoms, the greater a patient will be bothered by those symptoms. The aim of this study is to evaluate these hypotheses.
METHODS: This is an IRB approved retrospective multicenter study of consecutive men and women referred for LUTS who completed the LUTS symptom score (LUTSS) and/or AUA symptom score (AUASS) questionnaires. For those with more than one entry, the earliest score was used. Contemporaneous uroflow (Q), post-void residual (PVR), Patient Global Impression of Improvement (PGII), and clinical diagnosis were gathered when available. When more than one Q or PVR was available, the best one -greatest Q and lowest PVRwas used. Voided volumes <150 mL were excluded. Spearman correlations were calculated on the LUTSS bother score.
RESULTS: 1179 patients completed the LUTSS; correlations are seen in table 1. The overall correlation between total LUTSS and bother was moderate (plot 1). It was considerably lower among those who rated their improvement 00 worse 00 than 00 about the same 00 (r¼0.24 vs 0.67). Among specific symptom subscores, the correlation between the relevant subscore and bother was fairly low (r¼0.34-0.61). No correlation was found between Q or PVR versus bother or versus total LUTSS. CONCLUSIONS: The correlation between patient bother, symptom severity and the severity of the underlying LUT condition is inexact. Additionally, there is no correlation between Q, PVR and symptom severity. Some patients with little bother and few symptoms have serious underlying conditions; others are bothered severely by what appear to be minor symptoms. Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e407
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